' 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. P e em e e
DOCUMENT #-V55973 TN T L Apr12,2000 8:00 am
HOV INC. OF MELBOURNE ecretary of State

04-12-2000 90160 002 ***150.00
Principal Place of Business Mailing Address
230 N WICKHAM 233 N WICKHAM RD
STE N STE N o
MELBOURNE FL 32940 MELBOURNE ‘Fi. 32935-3184 R
us us
TP T s KRR ARERER AR
Suite, Apt. #, stg, Suite, Apt. #, etc. DO MOT WRITE N :'-'HIS SPACE
City & State City & State 4. FEI Number A48 Applied For
59-'31“808 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 {\dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

N CubleTTE A MHeVET

Street Address (P.O. Box Number is Not Acceptable)

JAS]  MEDIyA AVE. M. W
“ Pan fpy FL {2507

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hath, in the State of Flarida.

SIGNATUR A AENYCE /3 . _ﬂov Ef
Signature, ar printed name of ragistered agenl and ttle If applicatie 7 (NOTE: Ragistered Agant signatura required when reinstating} DATE

9. This corparation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $:3§:‘23n%ag§n&:;ig;u::: neing 0 fiﬁﬂohﬁxsae

(See criteria on back) O Make Check Payable to Department ot State ‘
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE [l Change [ Addition
NAME HOVEY, CHARLOTTE A. NAME
streeT aDoress | 1251 MEDINA AVE. NW STREET ADDRESS
CITY-67-1P PALM BAY FL ITY-ST-2f
TE CEQ Xﬂamte e 3 change [ Adéiion
HAME HOVEY, LAWRENCE B NAME
streeT anoress | 1251 MEDINA AVE NW g STREET ADDRESS
CITY-ST-2ZIP PALM BAY FL 32907 CITY-ST-2IP
THLE CAF IR M o= 1204 R Dele TITLE (J Change ] Addition
NAME & NAME

vE wAlrcE B

STREET ADDRESS ;Jé_d s/ 7 /_;éf DA A A L STREET AQDRESS

CITY-S1-2IP o = 2 ?07 CHY-ST-2IP
_—__m L7 A s [ =g 3
= T

TITLE ] Dglg([g_ TILE . [0 Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

QITY-ST-21P QITY-§T-2I9

TITLE ™ pelete TWILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TITLE ) Delete TITLE [ thange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRFSS

oTrsT-zp J onr-srap

i3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Black 11 or Block 12 if
changed, or on an attachmem with an address, with all other like empowsered. :
. Daisia e nfele ™ orm by Ex ‘ g - 2y2-776L
%ATURE: 0(“’/?00@5”"‘-( Bl kevEr m z221-2v2

ET R o V]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T J Bae ¢ Daytima Phone #

J

AP AR i e



